Mini-laparoscopy in urology

Needlescopic surgery is here (again) to stay

Dr. lason Kyriazis laparoscopy can and should be further reduced and

University of Patras that cosmetic outcome matters for both patients and

Dept. of Urology surgeons. In other words, the most important

Rio-Patras (GR) contribution of single-port surgery and NOTES is the
motive for even less morbidity, better cosmesis and
constant devel of advanced instr

P

Indeed, upon introduction of LESS and NOTES several
new and refined instruments became available to
jkyriazis@gmail.com surgeons to provide some ease in these demanding
procedures and overcome most of the presented
technical drawbacks. Multi lumen ports, flexible or
Prof. Evangelos pre-bent (curved) instruments and angled or flexible
Liatsikos cameras provide the necessary triangulation for LESS,
University of Patras while extra-long laparoscopic instruments allow a
Dept. of Urology wide range of upper track tissue manipulation by the
Rio-Patras (GR) transvaginal access. In addition, hybrid techniques,
including a single site incision combined with
additional mini-laparoscopic instruments, were
developed?. This new application of miniaturized
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